" Auscultation found a perfectly healthy respiration, but a very loud systolic endo-cardial murmur at the apex of the heart. On this occasion, he, being hot and perspiring, was examined through bis shirt and flannel waistcoat. The man was a collector of taxes.
He had never known illness before. He was habitually a full liver, eating abundance of animal food, and drinking plenty of beer and porter.
" In this case, I had no other thought than that the murmur proceeded from some tardy conversion of a portion of the mitral valve into cartilage or bone, which, by its gradual increase, had now reached a point at which the heart and circulation must begin to feel it, and must ever continue to feel it painfully and injuriously. I could not, however, tell how long the murmur had existed, and so, for the sake of creating a little hope for myself in the management of the case, I was willing to believe that it might not have existed earlier than the date the patient gave of his own uneasiness, and that it might then have arisen from, and might still be due to, some active process of disease within the reach of a remedy; and I set about its treatment accordingly.
" I ordered ten leeches to the precordial region and some active aperient medicine; and I enjoined a rigid abstinence from all wines and fermented drinks, and perfect rest at home. Three days afterwards he spoke of a general sense of relief, but said the pain was more abated than the dyspnoea. I now made a more accurate auscultation of the bare chest, and found the murmur less loud.
It accompanied tlie systole, and the limit within which it was heard included about an inch and a half of the precordial region, viz., the mamma, and a little space 011 the sternal side of it and below it. There was dulness of percussion at the apex, and for a couple of inches lower down. heart, and all gradually disappearing, and the murmur among the rest, under the use of remedies addressed to the purpose of arresting inflammation."
